SUMMARY After a case of peritonitis caused by Pseudomonas maltophilia had occurred 20 strains of the organism were investigated and the minimum inhibitory concentrations of a variety of antibiotics determined at 30°C and 37°C. There was a significant difference in susceptibility between 30°C (most resistant) and 37°C (most susceptible) for aminoglycosides and polymyxin B. No difference was seen with the other agents or in strains of Ps aeruginosa and Enterobacteriaceae tested under similar conditions. The possible mechanisms of this phenomenon are discussed below.
Since the first description by Hugh and Ryschenkow in 1961' Pseudomonas maltophilia has become recognised as the second most common pseudomonad implicated in clinical disease,2 causing severe infections such as meningitis3 and septicaemia.4 Variation in the antimicrobial susceptibility of different strains of Ps maltophilia has been reported.25-12 On examining some of the methods used, however, it was found that different incubation temperatures had been used-30°C,78 35°C,9 " ' and 37°C" '12 and 2 May 1985 Gram negative bacillus identified as Ps maltophilia (API-20NE gallery, API Code 2005). As the original isolate was cultured in larger numbers at 30°C than at 37°C, antibiotic disc susceptibility was determined by the Stoke's method on diagnostic sensitivity test agar (DST Oxoid) at 30°C and 37°C.'4 The strain was resistant to gentamicin at 30°C but susceptible at 37°C and was susceptible to cefotaxime at both temperatures (Fig. 1) .
Treatment was originally started with intraperitoneal gentamicin, 20 mg/2 I dialysate bag, and subsequently supplemented with cefotaxime, 250 mg/2 I bag, with four changes daily. Despite intensive antibiotic treatment the peritonitis became chronic. Two months after continuous ambulatory peritoneal dialysis was started haemodialysis was started, and he subsequently remained well.
Material and methods

ORGANISMS
In addition to the index strain, 19 other isolates of Ps maltophilia were investigated: four from our own laboratory (two blood, two continuous ambulatory peritoneal dialysis isolates); five from the National It is unlikely that the difference in susceptibility to gentamicin played an important part in the development of chronic peritonitis in our patient:
The dialysis fluid is warmed before administration and is run in over five to 10 minutes, so the temperature of the dialysate would have rapidly reached that of the body. In patients receiving continuous ambulatory peritoneal dialysis peritonitis caused by Pseudomonas spp is hard to eradicate. In a recent report by Krothapali et al 10 cases of Pseudomonas peritonitis failed to respond to up to four weeks of adequate aminoglycoside treatment, and in all cases removal of the Tenckhoff catheter was required."
The question remains as to why these temperature effects occurred, especially with the aminoglycosides. Several explanations are possible: Annear and Macculloch suggested that there may be an association between resistance to gentamicin and delayed growth of a strain of Ps aeruginosa at 22TC.'8 Seal and Strangeways believed that neither the acquisition of a resistance factor nor a single mutation leading to resistance to gentamicin affected growth at extremes of temperature. '9 Recent studies have examined the susceptibility of Ps aeruginosa and E coli to aminoglycosides and shown an association between resistance and decreased permeability of the bacteria to the aminoglycosides.20 This type of mechanism as the source of resistance rather than a change in ribosomal property is supported by our observation that those antibiotics that also have ribosomal activity-that is, chloramphenicol and nalidixic acid-showed no change in their in vitro activity.
In view of the fact that cell wall lipids, especially phospholipids, probably help exclude certain lethal agents, it seems likely that variations in the temperature at which growth occurs has some effect. In general, organisms grown at a lower temperature in the growth range contain an increased proportion of unsaturated fatty acid residues in their lipids,2' and the composition of the phospholipid has also been shown to vary. 22 
